
PERMITTEE NAME/ADDRESS (Include Facility NameA..ocation if Different) 

NAME: CLEAR LAKES TROUT CO. PROCESSING 

ADDRESS: P.O. BOX 72 
BUHL, ID 83316 

FACILITY: CLEAR LAKES TROUT PROCESSING 

LOCATION: 1581 CLEAR LAKE ROAD 
BUHL, ID 83316 

ATTN: DAN LYON 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

IDG132001 SUM-A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

FROM 07/01/2012 I TO I 07/31/2012 

~UG 22~~ 
U.S. EPA REGION 10 1 

OFFICE OF COMPLIANCE f,i·lD E!~FORCEl'1EIJ~ 

Form Approved 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 83316 

MINOR 

(SUBR 05) 
FACILITY TOTAL 
Sum 

No DischargeO 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
PARAMETER EX OF ANALYSIS TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

Temperature, water deg. centigrade SAMPLE ...... •••••* *****• **"' *** f)Q.~~>- *"'•••• DC- y,Q ~An MEASUREMENT 
00010 1 0 PERMIT •••*** ...... *""**** ****"* Req. Mon. **"*** deg C 

Effluent Gross REQUIREMENT /' MO AVG Monthly GRAB 

BOD, 5-day, 20 deg. C SAMPLE 
() . ~(p b.~~ 1~/D ....... s-e:,.c') ?(, ..r'J ,>t(' fc. ~,,, MEASUREMENT """,y/.,t) 

00310 1 0 PERMIT 27.2 54.4 lb/Cl" tll:* ... *** Req. Mon. Req. Mon. (iflg/L 

Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Monthly COMP24 

pH SAMPLE 7,:;7 !tJ 
I ....... ....... ****** ****** 7.~.:3 Y~o bAAi. MEASUREMENT 

00400 1 0 PERMIT 
....... . ...... ...... /' 6.5 ...... 9 SU 

Effluent Gross REQUIREMENT MINIMUM MAXIMUM Monthly GRAB 

Solids, total suspended SAMPLE 0.4f> n. Lf P I~(~ ~ /oL( /Dlf /)'/~(, 
I ...... Y--r _ii f/).,J,p MEASUREMENT 

00530 1 0 PERMIT 27.2 54.4 Ibid ' ...... Req. Mon. Req. Mon. ~g/L -
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Monthly COMP24 

Nitrogen, ammonia total (as N) SAMPLE ........ ...... ... ... ,,,. . ..... . ..... 19.'J ;nr; I l 't1n MEASUREMENT /'..1•,. Ll 

00610 1 0 PERMIT ****** ...... . ..... . ..... ****** Req. Mon. vmg/L 
Effluent Gross REQUIREMENT I DAILY MX Monthly COMP24 

Phosphorus, total (as P) SAMPLE (),()c;- (!)_os- Jbli/ "'***** C;.P1 Cf.P3 ~le '4 _., MEASUREMENT C!../J.. ,,,a 
00665 1 0 PERMIT 3.3 6.6 Ibid{' 

.......... Req. Mon. 7.8 (foig/L 
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Monthly COMP24 

Oil and grease SAMPLE 
./~ . I J... I~/~ I ...... a&, ~& . ~~~ 'Ai.I) /'-~n. MEASUREMENT 

03582 1 0 PERMIT 14.5 29 Ibid ***"** Req. Mon. Req. Mon. .l'mg/L 
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Monthly GRAB 

I ~
'OFFICER I !1~1':~~;~,~~:~~ ~~~,:~1~~,~·J~~1~t~~·,:~~~~1;!d•;;! ~~~~~~~~~1~~~~1~1~.J 1~Zi~~~I u1~~!:~i ~~:i~;·~11!lr 

>----------------1-------fC\';ilu;ilc lhc 111fonn.1llon subtmltcJ Bi1M:<l\m my 1m1mry <•fthc J>Cr:folm t•r 1x:r'9<111~ wh., m;i1mgc lhc 

'" \ I{? ~!~;cm~~~~~~~.~~~~j~~~:~ri~~~!~!.•~:~!~~~~:~:~~r~~~~:~~~\~~n:t!~~\~~r~1~~~1~t~~~1:,~·~~:~c~~~M -=---=r- ·~ ___.,._....-\ (.')t)f> $Y3-{,V" It:>.( /;J _ti/.)_,j ,h 
J_} ( ,....,(( y 09 Oz y / i;:~}}l',~:U,lilrsuhn111tmgfolsemfomut1<111, 11x:ludmglhcpou1b1l 1 ly offmc1uKlm1pn91.mmcn1forlmow111J c-•,..••ATllnr- rt.r- nnu.ir:.r::::::v~ rt.r-r-i..-.r-n "" )* 1 4./ ~· ~ ~ 

, COIVIMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments h ere) 
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

2 2 2012 Form Approved 

OMB No. 2040-0004 

PERMITTEE NAME/ADDRESS (Include Facility NameA..ocation if Different) 
;_'S ,-,,r, 

': ,'"'F Cr~'· 

NAME: CLEAR LAKES TROUT CO. PROCESSING IDG132001 SUM-A 
ADDRESS: P.O. BOX 72 

BUHL, ID 83316 
PERMIT NUMBER DISCHARGE NUMBER 

FACILITY: CLEAR LAKES TROUT PROCESSING 
MONITORING PERIOD 

LOCATION: 1581 CLEAR LAKE ROAD 
BUHL, ID 83316 MM/DDIYYYY I I MMIDD/YYYY 

ATTN: DAN LYON 
FROM 0710112012 I TO I 0713112012 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Flow, in conduit or thru treatment plant SAMPLE ...... 
fl /11\/"I ,,_,:;----- t~.S 

...... ...... ...... 
MEASUREMENT 

uuo Req. Mon. cfs o .... ...... . ..... 50050 1 0 PERMIT 
Effluent Gross REQUIREMENT DAILY MX 

Chlorine, total residual SAMPLE ...... ...... ...... ...... 
N (' Al .S MEASUREMENT ...... ...... ...... ...... 11 19 50060 1 0 PERMIT 

MO AVG DAILY MX Effluent Gross REQUIREMENT 

l oon1fv unJor p<'IUI!•· <>r low tl\Jt lh1' J,1<umcnt •uJ oll alloclull<Uli were P'"l"''"J uciJ-cr l!l) J1rcct1'm "' 

DMR Mailing ZIP CODE: 83316 

MINOR 

(SUBR 05) 

FACILITY TOTAL 

Sum 

NO. 
EX 

UNITS 

...... 

...... 

ug/l 

TELEPHONE 

No Discharge D 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

~'"' m.fPf\ 
Monthly MEAS RD 

Monthly GRAB 

I U
' I ~~-~~)~'~:~ '~,(:~~~~::~~~;::~:\~~f'W::~j<,:;f;~~~,::~::~-~:/~/,~l ~~~~~~~ i;-:,,"::.',~~~·,~r.~:'~::'.:111:;;~'~]:~' ctnd 

b G sy;tcm, orlho,. !''"""" dtrccUr ""l''"'"hlc for s•lhcrn•B the ml\1m10tmu, lhe n1fonn.1t1on '"bmt!lcJ "· f-;~:;;::;::;;; ---;:~~~:;;;.~;;;;;~~'---;;;~;;;;;;:;;;;-;;;;~llt.;~~l..:~:Ji1'.~:_~ZB?rl'l4~~f,~ " ' l f\. to !he k>lufm)' kf,,>1\1~~<""'~ bd1d, tn<e,uccurJlc. •uJ <o>tnplole .l ~mow·;rc lhat !hc1e•!c ••11uficont ___.-· 
~ ' \( (., ~Q L-r:~,1~~;~~~/"''"l•mltms l•lsc m!om\Ollon, mduJrng tho l~'"'bchty ol hnc ond un11t1«>tuncn1 for "'"'"'g SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

~., ..... ~ .............. • AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
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